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STATE DEPARTMETT OF HEALTH 
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Conditions contributing to the death but not 
related to the disease or condition causing deatb. 
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PLEASE WRITE PLAIN 


Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ya! 598 
6029 CERTIFICATE OF DEATH Rees _ No. Lon | 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) lig 
county Worcester MARYLAND STATE Maryland _ Wor, ey ber 


city (If outside corporate st write RURAL] LENGTH OF STAY 
and give nearest 


phi lace) On 
Pown"™ “Bocomoke g"years™ town Pocomoke 


HOSPITAL OR STREET ~ (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Stockton Road ¥ __ Stockton Road 


3. NAME OF (Middle) (Last) 4. DATE (Month) . (Day) (Year! 


_ Phe sing _ CLARENCE W. CARTER Seam: June yg 


|. SEX: . | & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| | Tru man i. UNDER 24 HRS. 


Male white pe ROM beet July 2, 1892 61 are, | Monte] Days Hours | Min. 


“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Salesman Produce Maryland 
13. FATHER’S NAME: re Me | 14, MOTHER'S MAIDEN NAME: 


John W. Carter Emma Dryden. 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No “sence! None 214-10-7635 | Mrs. Elizabeth Carter, Pocomoke, Md. _ 
a z 18. MEDICAL CERTIFICATION 
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I, DISEASES OR CONDITIONS DIRECTLY LEADIN Onset And Death 
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Immediate cause 
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giving rise to the above cause 
stating the underl cause Inst. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Y . AUTOPSY TF 
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SUICIDE OF "office bidg., ete.) Wneats, ut 
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While at Not While 


INJURY m Work At Work = 
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H UNFADING INK. 


Supply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, W 


y important. Physicians: please write the causes of death clearly and legibly. 


is especii 


3. NAME OF (First) (Middle) 


MARYLAND STATE DEPARTMENT OF HEALTH Uo9s2 
6039 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ee | 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee Worcester ARRD, STATE Maryland Woftester 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY ae (IE outside corporate limits, write RURAL and give nearest town) 


ame ils town) Pocomoke J > AA rihie pines) pee Snow Hill 


HOSPITAL OR Petes (If rural, give location) 
singer abpress Highway 113 3 Martin St. 


NAME OF meetiy a COLT tNs | 4. DATE ea (Day, Poo °° (Year) 
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. fours & 

Female te (Specify) WL OONE Sept m% Peale eee | oa 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino of Business orn | 11. BIRTHPLACE (State or foreign country) 12, CiTizan or WHAT 
done dude gpogt 4 poking life, even if retired) | INDUSTRY Home Virginia Yt 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Frank Taylor | Pegey Mears 

16. Was Deceasep Ever IN U.S. AkMED Forces? | 16. Socrat Security No, 17, INFORMANT AND ADDRESS 
Fame uewa own) | Ol vesicle rye seen ss |Lelia Thornes ,» Mears, Va. 


lservice) 
18. MEDICAL CERTIFICATION = 
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Intsrvar Berwren 


vA AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLYL' ING TO DEA 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause jast_ 
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il, OTMER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nat J hileemastonaial Lik | 
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INJURY 


While at Not While 
Work At work 


22. I hereby certify that I attended the deceased from. Meehan 19 f, to, | ee 199°Y., that I last saw the deceased 
alive on., 7.7, and that Gate occurred at.. LOTR from the causes and on the date stated above. 
E 


ee or yD a7 ADRESS q DATE SIGNED 
i vl, Ae bs 
BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY 
EMOYAL (Specily) i Si FaAues Crtvecai 
DATE REC'D BY LOCAL : a 


5A avaang 


PSE BY Nor 


UJarsoge 


6035 OI984 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ee. RC: 


2. USUAL RESIDENCE (Hi 
STATE 
MARYLAND 


Vid 
pite RURAL and give nearest ‘town) 


2 


'e jocation) 
STREET ADDERS 


4 


|. NAME OF 4. ar y (Month) (Day) (Year) 
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EDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: EATH ONSET AND DEATH 
/ > = 3 
Ya / Immediate cause @i. eet ls  —- ae oe Btaactianch, 0RS, 


Antecedent cause(s) > = Lh 
Diseases or conditions, if any,  (b).... Saco Te A deb ae 
giving rise to the above cause * 
stating the underlying cause last 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but am 
related to the disease or condition causing death. 


Tia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI' 
Py 
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MARYLAND 6036 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Wee at. No... BADD avian 


ee Ts ei ear, 
1 PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
val pR&ESTER MARYLAND 1) pe RUT AL > ers Ac S1Tim 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) 3 (in this place) OR oes ‘ 

TOWN (RASA 4 IS TOWN EL Xx 

HOSPITAL OR STREET i rural, give location) 7 

’ 


3. ee (First) (Middle) (Last) oF 
(Type or Print) MPS lHAeve ALN AS Beate JUNG 26 of 
3. DATE OF BIRTH | 9. AGF last birthday | If under, I year jit under 24 hrs. 


&. SEX $. COLOR OR RACE 7. SINGLE, MARRIED, 
» DIVORCED, 


Mace Wi TE (eel en 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
done during most of working life, even if retired) sire Fr 

PAA Sa T WN FROM 


bao | Days || Min. 


ING HAST Vt yn. 
ll. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


= fe iv? 
lever py. ft BD | Wr A 
14. MOTHER’S MAIDEN NAME 


Crean o & AAMON DD, 
16. Was D=cEASED Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


y scstete cnt oi eer Sire cueateict \ v q Bf AR. vey D Me (Qiseu ay Mp 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND D=aTH 


Lief. es R 
Imimedinte cause (a). Pel rnena hey, keri 


13. FATHER’S NAME 
HdHAaui sc VAVIS 


Antecedent cause(s) 


Il. OTHER SIGNIFICANT CONDITIO! 


Diseases or conditions, If any, (b).... ae het, ltr k_ 
LL, 
Conditions contributing to the death but not 


riving rise to the above cause / © 
Qe Ph elgr. ietaa se, Ghent 
related to the disease or condition causing death. 


etating the underlying cause last 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo O No 2” 


MARGIN RESERVED FOR BINDING 


a. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldz., ete.) ' 
HOMICIDE INJURY. Pas 
-——IME (Month) (Day) (year) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT 
f) eS | Whitest ‘ot While | 
INJURY m. | Work () At work 


= = = 
22. I hereby certify that I attended the deceased from.,. “#4 ey Tne. BET ei.s 1954, that I iast saw the deceased 


m., from the causes and on the date stated above. 
: APE SI 
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DATE REC'D BY LOCAL EGISTRAR'S SIGNA 
PESO. 4 > i i 
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important. Physicians: please write the causes of dea 


PLEASE WRITE PLA! 
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6037 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL, EXAMINERS Reg. Dist. NU... 3. Doon 


1, PLACE OF DEATH: 
COUNT 


ern MARYLAND 


ane (If oyryside corporate ints, write yoran and | LENG GH OF STAY 
it 


(in ig, place) 


Bowtie 


ANSE TTOTION OR 
STREET ADDRESS HOS” 


Te 
Hl. OTHER SIGNIFICANT CONDITIONS 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (or CONTRIBUTING © or OF office bldg., ete.) 
CAL OF DEATH. INJURY 


3. Leos {Firat) (Middle) OF 
(Type or Print) WARR en T a OMAS DEATH 
6. SEX 6. latens hy RACE 7. SINGLE, MARRIED, 9. E last birthday | If under f year jIf under 24 bre 
| Go ee D, DI ORD eae | aye Hee Min, 
is iq Qt Specity RY) 9 ym. 
t0a. USUAL berate, het kind of work | [0b. Kino OF BUSINESS OR PLACE (State or foreign country) 


ring most, AL a ing Uf, in if retired) | Innustry 


13. FA’ ee NAME bwos nd 
15. Deceased) Ever IN US. ARMED ForcesT | 16. Ph Secveity No. 


(Yea. no, prAinknow, yates: give war or dates of 220-1 re 96049 


service) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ie 
Immediate cause {a) Qvwdh. ca 4 ES 


Antecedent cause(s) 

Diseaace or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cavee last 


fe) 


12, ue Waat 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


hea (3 yen | 


| 20. AUTOPSY? 
No 


TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m_ | work Oat work O 


22. I certify that I took ony the remains described above, held an Autopsy __, Inspection v Inquiry —| thereon and from the evidence 


obinined by said Autopsy/{nspection or Inquiry, find that said deceased died on the dry stated above, and deoth in my opinion resulted 


frog: natural causes accident |, ai at lf 


VAME OF CEMETERY OR CREMATORY | CATION (City, tawn, or county) 


of/re/s G . Parkwood Cemetery R 
hh REC'D sid i 


5 Sam 
DA bL GISTRAR'S SIGN URE 24, FUNERAL DIRECTO 
ie: 
tithe aus 


undetermined 


DATE SIGNED 
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MARGIN RESERVED FOR BINDING 


Le 


6038 u5987 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH peg. vist 80. 39/........ 


i ME: 
ee 7 Seal: : 
pet ye ge Y 
(OSPITA ; STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF Jag Firat) ; (Middig (Cast) | 4. DATE Month) Day) (Year) 
f OF —_ 


DECEASED ~ 
pe or Print) Mi th, é Af f ‘a AGLCIL ZA DEATH 9f¢4o+ o 19 

fi: ACE] 7 yf A DATE ie By (7. 5 oho hday | If under. 1 year |If under 24 hrd. 
* of, Os 2 Months,| Daye | Hours | Min. 

‘9 a seem ES lilo eo YL. 12, CITIZEN of WHAT 

/| Country? 

(J AAL2 EDs 722 iff 


ts MOTHER'S M#IDEN NA, 


Kind of work 
ren if retired) 


16. Was Dxcegsep Ever IN U.S. ARMED For 16. SociaL SECURITY No. 


ppp dace tagis 
= s g ' 
(Yes, no, or iat | crams Rivelwat OF dates of 0 ry Pp yes W "i 
vi 2 service) YT V4 Lif W hia, Mssdhitiz 2, Ing 


INTERVAL BETWEEN: 
ONSET AND DEATH 


rd 
Immediate cause @).... lie 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b).. Ha pobliwed | Corcbemeanthe iber (2 3 en a 


18. MEDICAL CERTIFICATI: bf 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO: eae 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


pea; DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
ai Oa (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office bidg., ete.) : 
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TA QM CED 
PRCES? | 16. SoctaL Security No, IZ INFORMANT AND ADDRESS 
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from: natural causes ficcident ), suicide ], heamicide \, undetermined — 


(Dpgroe or Nite) ADD , iM DATE SIGNED 
Gti Apuly Eran 6 v a 
We Vy Mbp bub [i /pee L8, 6% 
23, OM @ eee | DATE ¥ REO NAME OF CEMETERY OR EMATORY | LOCATION [City, town Ar county) (State) 
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19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/) 
Ye O No O 
. ACCIDENT Gpeeifi PLACE (Home, farm, factory, CITY OR TOWN COUNTY STATE! 
at SUICIDE. oo) Cuties et c J : d : } 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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